U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management
Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 125,018
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amencec. Failure to comply may result in cnminal proseculion, fines or zivil penalties as provided by 28 U.S C 439 or 44D

For O[:D%aiyse Only
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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

PgT

Oy

1. File Number U - / 7/?& 2. Fiscal Year Covered From
| /1 7 o4 wosn R/ 31/ o0

3. Name and address of person filing. 4. Name, file number, and address of labor organization

Name [ 0 rf'y A Bloomer Name [/ 4 horess” Local Yaion F L6
Labor Organization File Number 0/'7/‘ 7‘-/&

P.C. Box, Bldg., Room No., if any P.Q. Box, Building and Room Number, if any

Street 31//7 é("/,'njls'zzg/(/ Street 0?09 /5/0/62 DF-

oy Te fferson O,2y oy Jet#rson 2y
sae MO 2IP Code + 4 éﬁ'/d? sae /Y70 ZPCode+4 (5 /O

5. Position in labor organization.

Business [Merager / Secretary 77easurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (ircluding loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rame 1f any). 7.a. Nature of Interest. Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount,
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned dzclares, under penalty of Perjury and other applicable penaities of the law, that all of the information
submitted in this report (incluging the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true. correct and complete. (See the section on penalties in the instruclions.)

Signed ;—g/ou""'}/ /EM«:H'} L W G Cn ?‘/ﬂ'ﬂ( 573 -435" / L/y/

Date Telephone Number
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Fite Number U-

Name of Person Fiting L&\'rr-/(/ /4‘ 6/00/)7 er

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or se ling or leasing directly or indirectly to, or otherwise
deafing with your labor organization or with a trust in wh:ch your labor organization is interested.

8. Name and address of Business (including trade rame. f any).

name L-Qborers' AGC 77@1/“}? Fund

Trade Name, if any: )

P.0. Box, Bidg., Room No., if any

steet 35 Cppur Lun r'ﬁj Road

City H-f ﬂ'n Ha U
0

stae  fY) 7k cose+ 4 (335 O

8. Business deals with:

a. Labor Crganization

>< b. Trust

c. Employer

40.1£9.5. or 9.c. is checked give trust or employer's name

vame L glodrers AGC Trouning Fumd
Trade Name, if any:

P.O Box, Bldg., Room No., if any

sveet 3G Qopxr‘funjty Read/

ity Hfﬂ N

sae YOI ZIP Code + 4 ¢ 3350

11.a. Nature of such dealng.

Qpprcmt{cgshr’p (Sraduation
(Bang et
$33.59

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer cr Labor Relaticns Corsultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Bex, Bidg., Room No., if any

14 a. Nature of payment

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b Is the Business an Employer or Censultant ?

Form LM-30 (2003)
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August 12, 2005

U.S. Department of Labor

Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue. NW

Room N-5616

Washington, D.C. 20210

Re: Form LM-30 Filing for Larry Bloomer, Labor Organization File No.014-740
Please let this letter serve as addenda to and incorporated with my 2004 LM-30.

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the 2004
reporting period. In filing the report, I have reviewed and recorded all the reportable

transactions to the best of my recollection of all lawfully reported benefits that I received
in 2004.

Sincerely,

Sy B

Larry A. Bloomer
Business Manager/
Secretary-Treasurer
Laborers’ Local 662



